The holes drilled into the rim of the acetabulum are also shown. (Fig. 3) The wafers are usually thin enough to mould and conform to the acetabular floor and this conformity can be improved by using a dome pusher (Fig. 4) . The aim is to place the cup into the prepared acetabulum so that it has full bony cover. To improve cement fixation, 6 mm holes are drilled into the periphery of the acetabulum, particularly at the superior aspect (Fig. 4) Grade III protrusio in a 56-year-old woman with rheumatoid arthritis.
There is fragmentation of the medial wall. Figure  5 -Before operating. Figure  6 -Soon after operation. Grafts are seen filling the medial defect and have allowed the flange of the cup to be placed at the mouth of the acetabulum. Figure  7 -Three years after operation the graft has incorporated and remodelled to form a new iliopectineal line. 
